e ——— =N

2005 LIMITED LIABILITY COMPANY
— ANNUAL REPORT

DOCUM ENT # L04000044868

1. Entity Name
DOVER FRESH PRODUCE, LLC . _

FILED
_Apr 15,2005 08:00 AM
Secretary of State

Principal Flace of Business

3120 NORTH DOVER ROAD.
DOVER, FL 33527 -

"Maiting Address

PO BOX 959
DOVER, FL 33527

|
|

LR

DO NOT WRITE IN THIS SPACE

02242005No Chg-LLC CR2EQB3 (10/03)

4. FEI Number Applied For
20-1260208 Nat Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Regisiersd Agent

WILLIAMSON, MARCUS G
3120 NORTH DOVER ROAD
DOVER, FL 33527 -

DO NOT WRITE
IN THIS SPACE

8. The gbova named entity submits this stafement for lhe purpose of changing ils registered office ar registered agent, or both, in the Staie of Florida. 1 am familiar with. and accept

the obligalions of registerca agent

SIGNATURE. —
Slgnatuse. typed of ndnted neme of ragistsred agent and fitle 1 applicabls {NCTE. Registered Agent Sighature requied when reinsiating) DATE

Fllin% Fee is $50.00

Bue by May 1, 2005
9. —_MANAGMNG MEMBERS/MANAGERS T T T T C S
TILE MGRM - - — e e
KAME STICKLES, JOHN B
STREET ADCRESS | 3932 MOORES LAKE ROAD
CITY-$1-21P DOVER, FL 33527 -
TILE MGRM I ) e - -
NAME WILLIAMSON, SAMUEL LOOE Im,..
STREET ADDRESS | 2305 SYDNEY BOVER ROAD fid/ 1 E/0s-a00 15;3 5 0
crv-s-7¢ | DOVER, FL 33527 - v
THLE MGRM ) il — T -
NAME WILLIAMSON, MARCUS G
STREET ADDRESS | P.O. BOX 279 -
CTY-SE-2iP DOVER, FL 335 DO NOT WR'TE
TILE o - )
e IN THIS SPACE
STREET ADDRESS
CITY-§T-2P
TITLE ) o s —
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE - - V- —— e
NAME
SIREET ADDAESS
LITY-§1-2P

11. | hereby cectly that the information supptied with this filing does nof qualify for the exempiion stated in Secilon 119 GT(S%‘O)
ed on this report is rue anc accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or truslee empowered to exetute this report as required by Chapler 608, Florida Satules.

ingicat

SIGNATURE: /2 A

Flarida Statutes. | further certify that the information
that | am a managing member or manager of lhe

b3 L5609

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE

.i_hllUﬁ

T Daie Daylime Fhore #




